We present a ten-year-old boy with episodic left flank pain, vomiting and microscopic hematuria. Imaging showed hydronephrosis characteristic for ureteropelvic junction (UPJ) obstruction. Pyeloplasty revealed a ureteral polyp, histopathologic examination confirmed the diagnosis of a fibroepithelial polyp. Fibroepithelial polyps of the ureter are a rare cause of UPJ obstruction in children. The most common presentation is episodic flank pain and/or hematuria.
Introduction
Ureteropelvic junction (UPJ) obstruction is a common cause of hydronephrosis in children, occurring in 1/1000 to 1/2000 newborns [1] . In most cases this obstruction is due to UPJ stenosis, sometimes there is compression from crossing vessels [2] . Fibroepithelial polyps are benign tumors from mesodermal origin and can be a rare, but important cause of obstruction Here we describe the case of a 10-year-old male with a history of recurrent left flank pain and vomiting found to have a fibroepithelial polyp intra-operatively. In the lumen of the proximal ureter a hypoechogenic mass without retroacoustical shadow was seen. A thrombus was suspected, but could not be confirmed.
Case Reports
Retrograde pyelography showed mild UPJ obstruction, but no filling defect [Fig 2] . 
Discussion
Ureteral fibroepithelial polyps are a rare cause of UPJ obstruction in children. Although rare, fibroepithelial polyps are the most common benign tumors of the ureter.
In adults they are a little more common, with a peak incidence in the third and fourth decades [4, 10, 11] . 
